JUL 16 'B1 @9:39 FR TEXAS ETHICS COMM

S12 463 BBEAE TO S713631854@ F.e2-12
Taxas Eithics Comrrission P.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506
CANDIDATE / OFFICEHOLDER ForM C/OH

CAMPAIGN FINANCE REPORT .

CoveEr SHEET PG 1

(Residance o business)

' . 1 ACCOUNT # ¢ 2 Tolalpages filed:
The C/OH Insrtruction Guipe explaing how to complete (Ethics Commizzion filere)
this form. ! /
3 CANDIDATE/ ~ | TiLE FIRET ! OFFICE USE ONLY
OFFICEHOLDER | /C
OFFIC - HUR. VRT YCe /. -
S T e S C e e e e ’
v NICKNAME LAST SUFFIX Q
1)
O0le VAR
S
4 CANDIDATE/ : ADDHESS /R0 BOX; AFT SUME M SiTT STATE; .EIP CODE CJ .
OFFICEHOLDER | /—/04/57'0/\// 7 X QS’ Y
ADDRESS ‘
. (o) S# Hand-r 54
[ Chamgeof Address P o B oxX Z f / ; ; Z Zg & S (S\\ i
S
S CaMPAIGN TITLE FiRST Mi 5 1b)
LiE‘AESUHEH Mg' Kﬁ@ €U L . Facqpt # _K;oun[
| oNewNaME  weT L sueex | Date Processed
40 Le Date imagea
6 CAMPAIGN { STHEET ADDRESS (NG PQ BOX PLEASE),  APFT/SUITE K CiTY; STATE: ZIP CODE
TREASURER :
ADDRESS 5300 DE- <So70 #1406

//06’5731\/, av.¢ -770*7/

INDIVIDUALS

7 CAMPAIGHN AREA CGDE PHOKE NUMBER EXTENSICN
TREASURER
PHONE 713) 08 - 627/
8 REFORTTYPE . 15th day afrer campaign iréasuner
i ] January 15 [] sothcay bafore election [ At ] day ‘ D!v'ﬂﬂr oas
% July 18 [ & day bekore slection [ ] Exceeced $500 bmi [] Final report (Atiscn GAOH - F)
9 PERIOD Month = Day Year . Month Cay Year
THROUGH ”
COVERED 2 /12 /200/( 7 18/ zo0/
0 ELECTION oy TN OATE 1 o
/ /7 é /Zao /| 0 pemany (] Aunor %Gen&m ] semes
1 OFFICE OFFICE HELD (if any) 12 OFFICE SQUGHT (i knewn)
! VST oM Ty COYNC1L-DISTRICT 1B
s gg—gl%%CT -i « Direct campaign expenditures arg campaign expenditures made Dy oihers without the candidate's prior consent or approval.
T Canglgales are requirad 16 disciose this information only it they recelve natification of the direct ¢ampaigh expenditure. «
CAMPAIGN
EXPENDITURE
BY OTHER Name

[ additionsi gspes

Asress / PQ Box;

AL/ Sufts #;

Ciry, Stale;

3¢ Tode




JUL 1e '@1 B5:48 FR TEXAS ETHICS COMM 12 463 BBAS TO 3713631354@ F.B3-12

Texas Etics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-225-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

W C/OH NAME

MR KVRTYee COle

15 ACCOUNT & Etnice Commitaion iers)

16 NCTICE

POLITICAL

= This box is for notice of poiitical expenditures by political committees to support the candidate / dHticehtider, These expéndilures
may have beer made withou! the candigate's or officenaider's knowicage or consent, Candidales and officencigers are requirsd tc repor
this informaton gnly if they receive notice of such expenditures. +»

|
\
FROM i
i
COMMITTEE(S)

O sdsitonal pagas

COMMITTEE TYPE

[ seneERAL

[ sreciFic

COMMITTEE NAME

COMMITTEE ADDRESS

SOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDAESS

7 NO REPORTABLE
ACTIVITY

| Gheck here it o raponabie activity occurred curing this rapanting period. (Sign Alfidavil Below And subrmz pagas 1 86 2 saly.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $80 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50£ 00
'l L
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // 7?2‘ ?0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OF LESE, UNLESS ITEMIZED
TCOTALS ‘

s B4 ¢.54

4, TOTAL POLITICAL EXPENDITURES $ // é 25'76

OUTSTANDING
LOANTOTALS |

5. TOTAL PRINCIPAL AMOUNT QOF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ —O—

2 AFFIDAVIT

| swaar, or affirm, under penalty of penury, that the ascompanying repert

THU-VAN LE
Notary Public, State of Texas

is trua and corract and incluges all itformation required to ba raported by
me under Titke, 19, Election

AFFIX NOTARY SETAMP / SEAL ABOVE

b=
Sworn to and subscribed Datore me, by e said K ur‘*"—j 04 GD l{ , this the | l 4 day

of _Mj/_, 20@.]___ . to certity which, withess my hand and seal of office.

/.
WV Signatuﬁofc[mj@lsrorﬁcehom [




JUL 16 @l 09040 FR TERARS ETHICES COMM iz 483 8O00B% TO 9T13631854@

Texas Ethies Commigsion £O, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

F.p4-1z

1 -800-:‘3:.‘-.’5-8"5*’-'35l

~ POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A1l

(FOR FORMS C/OM, C/OH-55, SC-LAOH,
$C-SPAC, SPAC, & BSPAC-55)

I

! The INnsTRucTiON Guipe explaing how to complete this ferm.

i1 Tolal pages this Schedule AT E

|2 FILERNAME

3 ACCOUNT ¥ (Emics Commussion hiers)

d Date

AR fureTVle Cole

85 Fullname Qf contributor D oul-cl-glate PAC (02! b

ZO/'A- Cols

5//5./20,’ & Contributor address: Ciy, Sime: ZipCode n ﬁ 3‘/' o0

/-/'0057'0 '\J/
Gy .

7 Amount of
contnipution (S)

l
!
|
|

In-kind cantribution
aescription {if appilcable)

i
i 5  Frincipal occupation (Optional) i 10 Empkoyer (Cptiongl)
i |
; Date Full narme of contributer out-cl-giale FAC LIDH: N Amour of i tn-kind contribution
. i 7—0 /f‘ﬂj N A'W 6 # { contribution (§) |  description (if applicabie)
\5—'// 7 P | Contributor address:; City, St=ie; ZipCooe !
" — T 000
Principel eccupation (Optional) | Emptoyer (Optional)
Date Full narne of esntibutor [ out-at-siz PAC (IDs: } Amount ot In-Kina contrioution

Zo/# Cols

...................................

contribution ($)

I —

degcription (i applicable)

é/f/énl

Zoia COLE

Controwtor aaoress; City, State: ZipCode

iy 757
770/&

I
1!70.001'
|

& / Lf fr00]| Comvibworacarsss,  Ciy; State:  Zip Code # 17/6/ 7%,
o
| 776/6
Principal occupation (QOptionaf) Employver (Optional)
Dale Full name ol-eontributor [ eut-atstate PAC (IDa: 3 Amaunt of | n-king contribution
ZO/ ﬂ' GO C/é_ contripution ($) | gescription (If applicabie)
g’ 23 ' Contrioutor address; Gy St Zip Code ;
/ / tol o #2200
- '
“770/k |
Princlpal occupation {Optional ‘ Employer (Optional}
Date | Full name of contributor [ out-of-state PAC 1ID4: ) Amount of In-Kind contribiution
contribution (%) gescription (i applicable)

. Principal eccupation (Optional) | Employer {Optional)
H

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

i contribulor is out-of-slate PAC nlease see instruction ouide for additionel reporting requirements.




JUL 15 TE1 B9:4E FR TEXAS ETHICS COMM 1z 43 BOPE TC 971331854 P.@d.-12

;exas Ethics Commigsion p.O.E_OX 12070 Austin, Texas 75711-2070 {512) 463-5800 1.800-325-§808 ‘
" POLITICAL CONTRIBUTIONS SCHEDULE A1 ‘
. OTHER THAN PLEDGES OR LOANS (FOR PO N ST ST |
; The InsTRucTION GuiDe explaing how to complete this form. ' 1 Tolalpages ihis Schedute A-"‘Z ? é :
? i g

f i

!

|2 FILER NAME 8 ACCOUNT # (@mics Commssion fiere) |

MR . Ko TY s Cple
4 Drie &  Fuli name of gontribLior D out-ci-siate PAC fiba; y7 O Amount of 8 In-kind cantribution

|
Zo / 14' C'/ﬁ C/ = contnbution {$) ! gescription (If applicable)
............................. . . {
‘_f //Ié"( & Contributor address; City; Stae; ZipCode %ZB&O ?5 :

oSN, 7X |
S - |

9 Frncipal occupation (Cplicnal) i10 Empioyer (Optional)
! . i '
Cate Full name of contributor [0 out-ct-state FAC \TH; i Amount of 1 In-king contribution
i ! contripution ($) ; description (if applicable)
T 0 AN HETRpNGE |
[/ /7/200{ ! Contributor acdress: City: State; Zp Cooe f I’
HOISTONTR 700.00 |
_ 770/7 |
FPrincipel ocoupation (Ophiona Employer (Optional)
Date Full nama of contributor [ out-et-stste PAC {1Ds: ) Amount of In-kIna coniripution

description {if applicable)

Z O ﬁ' CO(E contribution ($)

I
|
7 ' Comuaoess: | Ch Saw zpcess |
50/200l HoOUSTON, TX ﬁ 52 00 {

| | 770/¢ -
1

Pringipai occupation (Qptional) Employer (Qptional)
Date " Full narme ot sontributor [ eut-shstare PAG {108: ) Amount of | In=King contribution
ZO /'ﬂ' @ : contrioution ($) | sescription (if applicabie)
| Conmbuioracoress: | Oty Swme: ZpCose |
5/(?/790! ‘ rovSTON,TX 36'00 |
L e |
Principai occupation (Optionar) Emplover (Optional)
Dawe I Full name ot contributor J out-of-state FAC (IDHK: B Armount of In=king contribution
|

desgription (f appilcable)

|

C Zof-ﬁ' . d@CE ................ ! contribution ($) :

Tile| ¥ HouSTN, TR 42140 's
|

V4
| 770/ ¢

Principal oecupation (Opticnal) ‘ ‘ Employer (Qptional)

ATTACH ADDITlONAL COFIES OF THIS FORM AS NEEDED
I‘f contribulor is cut-of-siate PAC, please see instruction quide for additional reporting requirements.

|
i




JuL 1e

@1 @948 FR TEXAS ETHICS COMM

Austin, Texes. 76711-207

S12 483 BBEE TO 9713536318540

F.84-12

1.800-328-B506

Texas Ethies Commigsion

PO, Box 12670

POLITICAL CONTRIBUTIONS

. OTHER

THAN PLEDGES OR LOANS

9] (512) 463-5800

SCHEDULE A1

(FOR FORME C/OHM, C/OM88, SC-C/OH,
SC-SPAC, SFAC, & SPAC-5S)

E

The InsTRUCTION GuioE explaing how t¢ compiete this torm.

—

{

!

|2 FILER NAME

HIR KvRTYCE Cpls

{1 Tolal papes this Schedule AT 5 é
i a
|

i & ACCOUNT # (Emics Commesion Tians)

i
|
I

4 Date

Z/I /200/.

& Fullname of contributor [ evt-ok-slate PAC HDs: !

zeo,4 (Cole

6 Coninbuior address; City;. State; ZipCode

— . prousTeN,TX.

|7 Amount of
contnbution (3)

|
!
#5500 |

I

8 In-kind comribulion
aescrption (If applicable)

{9 Fancipdl occup

770/6
ation (Optional

i 10 Emplover (Opticnal)

T

3/12 f200f

Contributor adoress; Ciy; State; Zip Code

SEmE— 77"

770/7

contribution (8) l

|
|

Date Full name of contribyior O out-at-sigle PAC iiC#: ' Amount of i In-kind contributian
} contribulion (§) |  description {if applicable)
o ZoA COols * i
| . . .
i Contributor address: City; State; 2Zip Cooe
/ s /260/ i 4 0.00
3 ~Housron, 7X | # [ l’
4y . |
Principal occupation (Optional) I E mployer (Optional)
- |
Date Full name of contributor L out-thztare PAC {(O: ) Amgunt of | In-king contribution

description {if applicable}

Frincipal ocoupation (Optiona!)

Empicyer (Cption

al)

Dale

Futl nama of aontributor Oe BAC {I0s: y

Amount of

In-Kind contribution

dfzfm|

t

Conrputor A00ress; City; State; ZipCode

o

776/¢

.
~
©
3

|

tribution ($) description (f applicable)
Zorp COle - |
............................. . |
y/. 14 Contricutor acaress;  City,  State; 2ip Cooe '
3//4/ povSTON, TR 13,69 |
A |

Princlpal occupation (Optional) Employer (Optlonal)
Date Full name ol contributor (] out-ol-stste FAC (IDF: 3, Amourtof In-Kind contribution
i contribution ($) aescription (i appilcable)

Frincipal occupation {Optional)

Employer (Optional)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
i It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




1 JUL 18 ‘Bl ©F:42-FR TEXAS ETHICS COM S12 463 8203 TS 971

2e31T54E F.&@4.12

Toxasg Ethics Cemmigsion P.Q, Box 12079 Austir, Texas 78711-2070 (512) 463-6800C 1.800.328-B506
POLITICAL CONTRIBUTIONS SCHEDULE A1 |

(FOR FORMS C/OH, CIOH-58, STAC/OH,
 OTHER THAN PLEDGES OR LOANS 18 GIom, CIONSS, S.CI0M, 1
s ] . T
The INsTRucTION Guice explaina hew to complele this form. 1  Tolad pages ths Schedule AT: ?/ g_ é) :
| '
i 0 -
‘2 FILER NAME - B ADCOUNT 8 1ftrics Commission tlsre) I
! H i
YR KTV GE Cole |
a Dale B Fuliname of contributer [ ovtct slaim PAC f10a: , 7 Amount of l 8  In-king centribulion I

contrioution ($) ' deseription (if applicable)

é /s_/ko’\ﬁ Contributor address: City; State; ZipCode o #/gg ?{

— JoSTOM, 7K i
! 77014 - }

; 4') Principat oc:s‘:updtloﬂ (Optional; l 10 Employer {Opticna
: I
|

-~

i

Daw Full name of contributor ) outeal-siete FAC (D4 Amountot | In-king contribytion

. contribution (8) ;  description (it applicabln)
200 A QO0Ls :

4/ N Cortributor address: City. Stswm; Zip Code :

{; _ B 770/ 6 !

r. A
‘ Principal cogupation (Optional) ' | Erployer {Optional)
. * I

In-king contripution

Date Full namea of contributor [ sur-c-sizia PAC (ID: } Amount of
gescrption (if applicable}

/t E'CL V 75;;52 504/ contrioution ($)

| ' niricator agdiress; i wle; Zip Code e N,
é/lﬂ/?aol | ' co aa Ciy; Sl Zio m J‘? 72- 4/@00

Prinsipal ocoupation (Qptionah Employer (Opticnal)

R

-y

— e

1n-King contribution

Dale Full name of contributor [ eutshalarg PAC (ICw: ) Arnaount of
dgescription (If appiicable)

Z o 7.} z Of‘ cantribution ($)

I ' Contrbutor address; City; State; Zip Code
Waud S HovsToN, TX ﬁbioo

‘ S 77074

Princloal occupation (Optional) | Employer (Optional
L

F_M_%_
i

i

pu—

Dale Fuill nane ¢ conlributor [Ceun-of-sisle PAC DA Amourn of In«Kind comribution

contribution (8) ;  description (I applicatie)
| 7 - ZOrF Cols L
1 25 [20d Conwiouior agdress;  Gity:  State: ' ZpCode
Jé/ /49057'0/\’,77(

e

Ermplover (Optidnal)

2 ‘ , -
E

Frincipal ocoupation {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporling requiremenis.




Texas Ethics Commigsicon

gl A48 FR OTEMAS ETHICS CoMiM

PO, Box 12070

& 483 BEE

Auslin, Texas 78711-2070

{512) 483-5800

@2 TO 97136318540

P.gd- 12

1-800-325. 8506
LI

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, CIOH-§8, SC-C/OH,
SC-EPAC, SFAC, & BFRAC-5%) 1

SCHEDULE A

[ The ksTRucnon Guice explains how to complese this form,

1 Tolat pages this Scredule AT: é |
S£O

2 FILERNAME

I . Kur Tiae COle

i
|
]
]
|
|

3

ACCOUNT » 1Eihcs Commission Tilers)

Date

:lé/27 Zoe/
|

5 Futiname of cortributor

[ out-ch-slaie PAC fila:

Zork dols

5 Contributor address;

City; Stae: Zip Code

Aoo SPA. 77X
“770/f :

T Amount of

contnpution ($)

ﬁ 30.00

|
|
[
'
I
1

| 8

In-kind contribution |
aescrption (if applicapis:)

| | ]
£ 9 Principal occupation (Optional) ; 10 Employst (Opticnal
ll e |
X Cate Full name cf contributer Ooutct-state PAC tics: M Amountof | In-kind gontribution T
contripution (&) description (if applicabis]
|  ZC/p COls | |
‘ i ) ’ . l’
; CGr.trlbutc.r adursss Coy, S!ate er Code !
56/5?/:-4 | rhoosTor, 7x IS 00 |
‘ — 77%/ ¢ ~ |
Principe| cccupatien {Qptional) Employer (Optienal) T
| Date Fuli nams of edntributor ] sut-et-siaia PAC (IDa: ] Amount of | in-King contrioution T
centribution (§) description (if applicabls)
L eCreswr Davern/PoRrT |
\ é //Z ? Contributor agkiress; City; Statg; Zip Coda o ‘l
]
L _ Aoesrorlrz SO0 |
N . |
! Prinsipal ecoupation (Optional) ‘ Empioyer (Optional) ]
i
: Date Eull name of contnbutor [ eutat. it PAG (IC#: )! Amount of I In-kilvd contribution
; contibution ($) . description (if applicabie)
1 FRAVKI & FATTER Son |
Contnoutor address; Cityy Siate; ZipCodde :
é/z,/’;m - //odJM/RI#Zan | |
o e
sand |
} —

Principal occupation (Optional)

J Employer {Optional)
|

Full nama of contributor

[ out-ol-siate PAC {DA:

Aeroe Jorvs

Cﬂntnumor BOAress;

City, State; lecade

gfoasnw 7X

w

77029

Amaount of

contritastion (8)

4‘500

IneKind contribution
description (If appitcalye)

Frincipal eecupation {Opticnal)

! Employer (Optional)

|
i
|

if contributor is out-pfestate PAC, please see instruction guide for additionsi reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




i . e g, L. PR

JUL IR 31 B3:4@ FR OTEXRS ETHICS iy 1 12 442 8285 TO S713631854E F.B4-12
Texas Ethics QCommissicn P.O Box 12070 Austin, Texas 76711-2070 (512) 4635800 -1-800—325-8505

. POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 |

(FOR FORMS C/QM, C/OH-5S, SC-C/OH,
§C-EPAL, SFAC, & SPAO-SS}

E
|
|
B i Totat this Schedulg AT j‘l
The lisTRUCTION Guite expiging how 1o complete this form, 1 Totefpages this Sen é g' é !
,;
| 2 FILERNAME ] 13 ACCOUNT 4 1Eihies GomMisskin fliers) |
| AR -RurTY ce Cotes | |
4 Date ‘ 5 Fullnamegt sonributor [Jout-ci-siate FAG o0 ) 7 Amountet | 8 In-kind eantaibution )
contnbution {8) 1 descriplion (if applicable
| ELANE CHRISTOPASE. |
é | 6 Ccnlnhuioraddre_s C‘.ny Stat& Z*p Code ! o0 |
.
/ 27/ / AOCSToN, 7X -z i
i i Oﬁ : E ]
l8  Fancipal octupation (Optonal | 10 Employer (Optanal) i
| : f {
= ‘ ‘ i byt ‘
H Cate ; Full name of pontributgr Clowt-ct-a: ‘81§ FAC (D#: ! Amount of } In-kind gontribution ‘
{ 0 5 _S‘ D corifibution (8) | description (if applicabie)
v )
| p. Broussarp !
I é Z Comnbu:oraddress. Cny. State; Zip Cogs |
4
T /200 HOUSTOAL TR # 500 1
77029 |
Prircipal cccupation (Optional; i Empioyer (Optional)
2ate Full name of eonmtributor Touet-esie PAC 10w: )| Amountet | In-king contriytion
/}C C contribution {%) ' ceserption (it applicabls)
: \;; Pz 7 ;3 J / .SO/\J i
Contribulor adaress; City:  State; Zip Code
é/é‘f ool s r2SIG S 00 |
*= - r
s |
i
L [ 770/¢ |
Fri wsigal ocoupation (Qptional) Employsr (Optional}
Cieto Fullname of contributor [ eunahaiste PAC (0 i Amountof | Irking contribution
72 contribytion ($) : gescription (I spplicabie)
/ LA MM KRR L |
; ontrbLtor address; Cal’y State;  Zip Code W
é/f 2% el —7577%/5 -0 |
— , 1
r— Prir Sipat pecupation (Optionaly . ]' Employer (Op‘tlonal) !
| i i
D f Full name o contributor (T out-ch-stpta PAG (04 ’J Amourkof | In-Kind comribution
| S | cortribution (8) | aescnplicn (H applicable)
I : 1
l Contritutor aagress: | Oy, State: Zip Code i :
| | | | |
! | ' . | |
| Ermployer (Optianal) ?

J Prinvipal eceupation (Optional)




JUL 16 'B1 ©2:41 FR TEXAS ETHICS COMM 12 4e3 8BRS TO 97136318548 P.as-12

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) a63-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OM, SC-C/OH, SC-SPAC, & SPAC)
The l&smucnon Gume explains how to complete this form. 1 Tatal pages s Schedue B1:
2 FILER NAME 3 ACCOUNT # (Ethita Commigson lilers)
4 TOTAL OF UNITEMIZED PLEDGES! = < = = = = l $
: l
5  Date 6 Fullname of pledgor [ cutsolestate P4G (IG#; W B Amountof |9  in.kind dascription
pledge ($) ! (f applicable)
7 Pedgoraddress; Oty Sware; ZpCode |
1
!
, | |
10 Principai ccc&r':éaticn (optional) option'al)
Date Full name of pled ) Amountof | Invking gescription
pledge ($) | (it appiicabie)
Pledgor addre ‘ |
: _ l
- Principal occupation (optional) i Employer (optional)
i
Date Fuil name of pledgor [ out-ot-state PAC (1D ) Amount of i In-king description
_ pleage ($) i (if applicable)
igor address; City; State: Zlp Coge I
!‘E JI
Principat occupationdoptional) — @ . Employer {optional)
Date Fult narme of pledger O eutctstate PAC (10n; 1 Amourtt of | n-kind description
pleage (8) | (if applicabia)
Pleogoraodrss;s; S Crty ) E;t:g'ts; er Coda """"""" ! x
}
}
| !
Princapal occupation {optional) + Empioyer (optional)
Date Full name of plegqor ] sut-obstate PAC (IDe; 3 Amount of i In-king gescription
pleage (%) | (it apphicabie)
Pleagor aqoress; City:  State; Zip Code |
i
}
|
: !
Frincipal occupation (aptional) Employer (optional)
ATTACH ANDITIONAl DOPIES NE THIR EARM AS NEERER




JUL 1e '81 ©9:42 FR TEXAS ETHICS COMM S12 463 98B8 TO 97136318546 F.B&-12

Texas Ethics Commission F.O. Box 12070 Ausgtin, Texas 78711-2070 (512) 463-5800 1-8Q0-3265-8506

LOANS sCHEDULE E

]‘ 1 Totai pages Scheduie E:
The instrucTion Guioe expiains how tu complete this torm, '

2 FILERNAME ] 3 ACCOUNT & (Etties Cammission Tiers)
4 .
TOTAL OF UNITEMIZED LOANS: = = = e ] = $
5 Dateotloan . { 7 Nameof lender Tlowctgtata PAC (IDK: ) 9 LoanAmeount (3)

I

LI T T

8 Lenderacdress, City:

- T

6 Islendere State, Zip Code 10 Interest rate

finangial Instituton?

11 Mawrity date

|
]
|
!
Y N
!
!

i
12 Description of Colatera!

™ agne

13 GUARANTOR | 14 Nameof guam
INEORMATION

16 Amount Guaraneed (%)

[0 rot applicable

17 Principal Oceupation

Date of joan Name of lgnder [ out-ot-state PAC {O4: ) Laan Amount (3)

I5 lender 2 Lenger aodress; City, Sae: Zo Cooe Interest rate
linancial institution? .

-

Y N Maturity date

Description of Collateral

O none
GUARANTOR Name of guarantor . Amount Guarameed {$)
INFORMATION
Guarantor acaress;  City, State; Zip Code
[J net appiicabie
Principal Octupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
W lender is out-of-state PAC, please see instruction guide for additional reperting requirernenls.




JUL 16

Texas Ethics Commisgion

‘A1 @9:42 FR TEXAS ETHICS COMM =12 463 BBEE TO 971363168548

P.O. Box 12070 Austin, Texas 7€711-2070

(512) 463-5800

P.B7-12

POLITICAL EXPENDITURES

1-800-325-9508

SCHEDULE F

The INsTrucTion Guripe expleing how to complete this form.

2 FILER NAME

MR SYR TV Co COl&

1 Totslpages Schedute F; / ? 4/

13 ACCOUNT # (Ethics Commisson filers)

5 Payssname 7

YOI TED STATES Posa. Scw./Cas

6 Paenowess | Cy Smw mocese it %*z. 68 23

Yoy FRAVELIN  HooSTON, 7R 77002

Amaunt
(3]

required.)

8 Furpose of payment (See instrugtions regarding type of Infarmation L]

LPOSTAGE

Candidata / OMicoholder nama

» Complate if direct expenditure 1o benefit C/OH
Cfiice sought

Cfice haid

Date

I

Payee name

............................................

City; State; ZipCode
Hod SN 7%
BesST BoY H /s 7027

Lf 58.24

Amount
(%)

Furpose ot payment (See instructions regaraing type of information

= Complete | direct expendilure to benefit G/OH =

7—/15/2:»:

required.) Candidate ( Oficeholder name Offise sought Offics haki
PRINTING HATEERC
Date Payee name Amaunt

...........................................

Payee adaress; City; State; Zip Code
# oz

%%?LS B S

K12B 1R fr ptauss #ooSPN T 770 19

4 4222

(8)

required. )

Purposs of payment (See INgructions regarding type of information ’

Fond-Rr1SNE pATER, 1S

Candigale / Officencicer name

« Completg if dlrect expengiture to benefit C/OH =
Oftice acught

Officy holkd

(coF
ATTRIeT)

F-z

Chy, Stae;, ZipCode

?ot./lz 5748/

ITVR B, 7RTT7T338

417 13

Amount
%)

recuired, )

Furpose of paymen) {See instructions regarding type ot infermation

Candisate / Oificeholder name

OFFICes SUPPLIES

= Compiete if direct expenditure 10 banafit C/QH «
Qifice sought

Offioa hald




JUL 1 '01 89:42 FR TEXAS ETHICS COMM o1z 463 8888 TO 97136318549 P.B7-12

Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The instruction Gume explains how to complete this form. ¥ Totslpages Schedule F: z % Z Lf
2 FILER NAME : ' 3 ACCOUNT # (Eahics Commissiorfiars)
AL KyrTYees Aoles
a4 Oate [ 5 Payeename 7 Amount

V4 (%)
(22 \ . f/wKos (2
M 6 Fayee address; City; Stawe; ZipCode A_V /’fDd.) ’77571% -% 3 .
F2 | 22 Se L T

8 Purpose of payment (See instuctions regarding type of information | 9 » Completa if direct expenditure (o benelit C/OH =
required.} /\/ Candiclate / Officoholder nama Ofioe sought Orfice haid
- Dale Payee name Amount

/ KEP/Q / N7— )

5 /r9 /z pof | i i san e T ./ﬁ;‘.ﬁk}. *32 5[ 7
o S, w. FLLz Ay

zozsT 770%"

Purpose of payment (See Insteuctions regarding type of information » Complete li direct expenditure to benefil C/OH =
required.) 2 E Candiaae / Oficeholder name Offica scugiht OHica halg
Dats Payee name Amourt

JortN LUD (A FrNE S78TI0M &1 @

@g DN DA U NE STATIN ST
M*f;a 5OIS™ W EFTHE, med. F= 310 ‘%30 7
" dovaTon , TR 7Sk

Purposa of paymant {See ingtructions reganding type of information « Complete if Jirect expenditure to benellt C/OH
required.) Candidatg / Othcaholdar name Oftice sougit Ofice held

OFfFFets IIVPPUISS

Data | Payee name ,____ Aﬂ:g;'lm
(o= 9 Ofrres &srer ul
5 | 3443 Keeoy Dewe #1779
. podseenN, 7x 78

Purpose of payment (See instructions regarding type of information — Compiete if giract expenditurs 1o banafit CIOH =
required.) Candioate / Officahaider name Offics sought Oftros held

OF P16 SuPPUESS




JUL 16 *B1 B8%:42 FR TEXAS ETHICS COMM S12 dB3 88BE TO 97138318546 F.@7- 12

Texas Ethics Commisgion F.O. Box 12070 Austin, Texas 7£711-2070 (812) 4863-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
0
The insTruction Guine explains how to complete this form. [ 1 Totalpages Schedule F: 5 f‘ 4
2 FILER NAMEIJ{ % /{(/ﬂ 7 ‘ I 3 ACCOUNT # (Ethics Commisson Riers)
4 Cate 5 Payeename 7 Amount

Gz | FRIS gresrroncs
O ooy e e T 4155 24

G JOZH# NORTH FRepA
= 112o5N , TX 7703

8 Purpose of paymerm (See instructions regardmg type of information |1 9 + Complete if ditect axpenditure 10 benefit G/OH
required.} Candidate / DHigghglder name Olica soudft Dtfice hait
OFFes SUPPLES

" Date | Payeename Arnount

z//{/z l_Pw{de;s A3 Pﬁb’/xﬁﬁf/ﬂ’ ®

st iy S N #28.97

oI STON, 7R T70/6

Purpose ot pay”"em (See Instructions regarding type of infarmation | # Complete H direct expenditure 10 benefit G/OH s
required.) } Candidate / Otiiceholder name Offica agrugit Offica naid
T
Data FPayee name Amount

P phrGeEN’s "
7 ’ 2 200} Payee adaress; City. Swale; Zip Code 057 Af’/ 4 2/‘ é
/ Z 3 b a},a(/:zr: e 577309?/X

Purposa of payment (See Instnuctions regarding type of information = Comptete if direct expengiture to benefit C/OH
required.) Landigate / Cihceholoer name Ofice soupght Office held
Dar Payee name Ameount

PN OTEMAN PRESS ¢

b A # 15745
ISP A TR 77006

Purpose of payment (See instructions regarding type of mlormamn = Complete if direct expenditure 1o banatit C/OH =
required.} r Candicate 7 Officenekdor mamg Otfice sought Offoe hels

PRINT]NG




JUL 18 "B1 @5:42 FR TEXKAS ETHICS COMM =12 463 8888 TO ST13621654E F.@7 12

Texas Ethics Commisgion P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1=800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstRueTon Ganee explains how to complete this form. 1 Totaipsges Scneouie F: 5{ a% 4

UR HoeTYoe Cole

a Date ’ 5 Payea name 7 Amount

| MTeom. NET 4550
é/é/zd,’ !B P?Zea/cme;;;/l_/ City; St;ijfg? | 75 .
e, NC Z830 1

2 FILER NAME

3 ACCOUNT ¢ (Ethics Commission Ma!s]

8 Purpose of paymert (See instructions regarding type of information | @ « Compiaile if direct expenditure 16 benelit G/OH w
-required.} Candidata ) Ofticeholder narme Ofice souam Oifice haie
D WEPS r7E
Date ‘ Fayes name Amount

Yog g I dea/u’-f/ Drocectn7rc ©

Y7o !. i, éﬂc’_“’é‘é ......................... }4 (.00
| _ HDISTON, TR 7Aook |

Furpose ot payment (See instructions regarding type of information . = Complete li direct expenditure 10 benefit C/OH =
required.} ! Candicate / Ofilcenolder neme Offies geugit Qtiics haig
Data Fayee name

N MT ey MET |
7/5—/206, Payueaddl'ess Csrr State: Zip Code 4 60’ Oo

prpOSG of payment (Sae instnictiong regarding I'yDe of information » Complete it direct expengitire to benefit CIOM =
required.) Candidate / Cfficanacicer name Ofica soughl Dtfice hekd
i
CEMPAICAN AT
Data Payee name Amount
(3]
Fayee address; City; Stale: Zip Code
Purpose of payment ($es instructons regarding type of intormation - Complete if diract expenditure 16 banalit C/OH e
- regyired,)

Candigate / Officehoider nameg Cifice sough Otfice halg




JUL 16 ‘@1 B%:43 FR TEXRS ETHIES COMM  S12 463 BE0E TO 9713631554 P.oo1z

Texas Ethics Commission F.O. Box 1207Q Austin, Texas 78711.2070 - (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS |

The InstRucTion Gume expisins how to complete this form. 1 Torzipages Scnedule G.

l
|
I

2 FILER NAME 4 ACCOUNT g (Bmics Commission fiars)

F: Date 5 Payesnama 8 Amount
: (8)
6 Payee address; City; State; Zip Code
7 Furpose of expenditue (See instruclions régarding type of intormation required.) [} FReimbursamem
. from political
contribulions
intendsg
Date . Fayee name . Amount

3

Purposs of sxpendiurs ( structions regardinglfype of i ation regiitd - :?::;ﬂzgrzlecgllﬂm
! contribulions

imendad
Date Payee name Amount
$)
..... [ o
Payee address;
!
i Purpose of expenditure {See Instructions regarding nfile of tnformation required.) [:] :::Tnulr:_amlam
DGINICR
contributions
intended
Date Payee pame Amgount
®)
Payee address; City; Stale; ZipCode
Purpose of expenditure (See instruciions ragaraing type of information required.) | :ieimbu:'_:_er:'am
rem polrtic.
contrlbutions’
iftandad
Date : Payee name '1 Amount
. (%
Payee address; City; Smte; Zip Code
FPurpose of axpenditure (See instructions regarding type of information required.) ™M :ﬁeimbulr?mrom
ram poltics
contributions
Intendad

ATTACH ADﬁITIONAL COPIES QF THIS FORM A% NEEDED




Texas Ethics Cormmission

PAYMENT FROM POLITICAL CONTRIBUTIONS

JUL 16 'B1 09:43 FR‘TEXQS ETHICS COMM

P.O. Box 12070

Austin, Texas 78711-2070

S12 4E3 8898 TDO 97136318541 P.BS- 12

(512) 483-5800 1-800-325 8506

TO A BUSINESS OF C/OH

SCHEDULE H

The IvstrucTion GuiDE explains how to complete this form.

i 1 Touwlpeges Schequie A

2 FILER NAME

3 ACCOUNT # (Ethice Commitsion filorz)

4 Date 5 Business name 7 Arnount
%)
{6 Business address: City: Stais: Zip Code
!
.’
|
] Purpose ol payment (Se€ instructions regarding type of info n |9 » Complete if girect expenditure 10 benelit C/OH w
required.) Canolicate r Officeholdar name Dffice soughe Office heit
Date Il Amount
: (%)
{ Zip Co
1
!
Purpose of payment (See ions regarding type ogprmatiol *+ Complete If direct expenditure 1o benetit GOH =
required.} C ra / Qflicehgiger name Offica sought Office heid
Date Businsss name Amount
%
Business addrass; City; State: Zip Coae
Purpose of payment (See Instructions regarding lype of intermation « Complete i direct axpandityre 18 Bamefit C/OH w
required.) Canaiaats / Officahaider nama Cftze sough Ofrice hala
Cate Business name Amournt
(%)
Business address: City; Swte; ZipCode
£
i
1
F'urgos-e o1 payment (See instructions ragarding type of information s Complete it direct expanditure 1o benefit C/OM
required.) . ‘ Cardidate / Officehoider name Oifica eought | GHice hald




JUL 1E @1 @9:4d FR TEXAS ETHICS COMM 512 463 BRGBE TO 9713631E54P

F.18-12

(612) 463-5800 1-800-325.8506

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instroerion Guoe explaing how 1o complete this form.

1 Totalpages Schedule I:

2 FILER NAME

3 ACCOUNT ¥ (Einics Commission figrs)

4 Date i5 Payee name Amount
(%)
6 Fayee agdress; Clty; State; Zip Code
i
]
7 Purpose of expenditure (See instructlions regarding type of information required.)
Date Payee name Amount
3
i
i
!
gtion required.) [
i
i
Date Payee na : Amount
' ; (%)
Fayee addn
Furpose of expendilure (See instructions reglinding lype of information requireda.)
Data Payes name Amount
%)
Payee address: City; State; ZipCode
Purpoee of axpenditure (See instructions regarding type of information required.)
Date Fayee name Ameunt
(%)
Payae address: City; Swte; Zip Code
1
Furpose of expenditura (See inswuctions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethice Commission

JUL 1&

'Ol @944 FR TEXAS ETHICS COMM >lZ2 46T 88@E TO 97136318542 P 11712

F.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800. 1-800-325-85086

CREDITS (optional)

SCHEDULE K

The InsTruction GuIDE explains how to compiete this form,

1 Totalpzpges Schedula K

2 FILER NAME

3 ACCOUNT # (Ethics Commasiion filars)

4 Date !5 Payor name ia Amount
; (8)
e e e e e e e e e e e e e e e e e
EG Payor addrass: Cly; Siate; ZipCode
7  Beascn forcraghi
Date Payor nama Amount -
' (3}
Date Armount
(%}
Reason tor credit
Date Payor name Amount
®
o Pa-yéraddress: Chy, State. Zip Code
Rgason for creqit
Dale Fayor name Amount
. (&3
Payor address; City; State; ZipC
i

Reason for creon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




JUL 16 '@1 @3:45 FR TEXAS ETHICS COMM S1Z 483 8888 TO S7136318540 F.12-12

Texas Ethics Commiasion P.Q.Bax 12070 Austin, Texas 78711-2070 {512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide expiains how to complete this form.
= Complete only if "Report Type" on page 1 it marked "Final Report”

1 C/OH NAME {2 ACCOUNT & (Evica Commiasion tiss;

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand thatl gosignating
@ repon as a final report terminates my campaign treagsurer appointmant. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without 2 campaigh treasurer appointment on file,

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN

= Compilete A & B below anlj u are a canfiidate

A, CAMPAIGN FUND:

Check only sna:

[] !¢ not have unexpen ed from poiitical contributions.

(._] I have unexpended conlifoutions or unexpended interest il incomBearnad from political contributions. | understand that | may not
convert unexpended political contributions or unexpenddll interest or income earned on political contributions to personai use. |
algo understand that | must file an annual report of unexfiended contributions and that | may not retain unexpended contributions
of unexpended interest or income earmed on political rbutione longer than six years after filing this final report. Further, |
undersiand thal | must dispose of unexpended politicgl contributions and unexpended interest or income eamed on political
contributions in accorgance with the requirements of Elction Coda, § 254.204. i

B. ASSETS -

Check only one:
[C] ) do not retain assots purchased with political contributions or interest or other income from political contributions.

] | doretain assets purchased with pelitical contributions or interest or other income from political contfributions, | understand that |
may not convart assats purchased with paliical contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHCLDER
= Complete this sectlon only If you are an cofficeholder «

D | am aware that | remain subject to filing requiremants appiicable to an cfficeholder who does not have a campaign treasurer on filé,




KURTYCE COLE
FOR

~ Houston City Council
District B

July 15, 2001

CAMPAIGN
FINANCE
REPORT

For
General Election

November 6, 2001
Houston, Texas




lll;;g UNITED STATES

i POSTAL SERVICE
zixkt WELCOME TO #%%%k%
BARBARA JORDAN MAIN PD

HOUSTON, TX 77201-3998

067/20/01 11:51AN

Store USPS Trans 2
Wkstn sysb007  Cashier  KBKIVS
Cashier's Name  WOODARD

Stock Unit Id  SIAERNEST

P0 Phone Number B0O-275-8777

1. First Class 1.81
Destination: 71018
Ne1§ht: 7.3002
Postage T¥pe: PVI
Total Cost: 1.81
Base Rate: 1.81
Subtotal 1.81
Total 1.81

Cash 1.51

Number of Items Sold: 1

Thank You
Please coms again!

UNITED STATES

POSTAL SERUICE
wrtks YELCOME TO #*¥*
o B
y i
05/23/01 03:13PH

tore  USPS Trang 98
L0 (9eb003  Casnier  KiGYWJ
i I Siear

v Uni
DOEhune Nupber B00-278-8777

1, First Ciass 1.81
Destination: 17020
Reight: 7.4002
Postage Type: PVl
Total Cost: 1.8
Base Rate: 1.8

jubtotal
Total

Cash 1.

—_——
w
xR

o
iy

o ¢ of Ttems Sold: !

Thank You
Please come again!

NITED STATES
POSTAL SERVI

RIVER OAKS STATION
1308 W GRAY
HOUSTON, TX
77819-9998

Machine Name & Serialkt
PBSM-624 @8940179

Mon Apr B9 16:56:28 2001
X0k CASH SALE e
16206 6.8 = $ 6.60

Jotal .......... $ 6.50
Amount Tendered $10.68

Il':;a (NITED STATES

POSTAL SERUICE
wrkek WELCOME TO ###kx
RIVER OAKS STATION"
HOUSTON, TX 77019-3998
03/15/01 08:54AN

Store USPS Trang 12
Westn sysS03 Cashier  KDGBS4
Cashier’'s Name TRISHA

Stock Unmit Id  SIATRISHA

PO Phone Number 800-275-B777

1. 5.80 Nd Librty Bk 6.80

2. 34c Ndn Farm ¥1ag 0.34

3. J4c Ndn Farm Flag 0.34
Subtgtal 7.48
Total 7.48
CreditCard T.48

Number of Items Sold: 3

Thank You
Please come again!

POSTAL SERUICE
sxkkd WELCOME TO ¥okkk

EAST HOUSTON
HoUSTON, TX  77078-3998
06705701 11:03AM

Store UPS . Trans b4
Wkstn sysS004  Cashier KDPGHE
Casnier's Mame' JOYCE

Stock Unit 1d  SIAJOYCE

PO Phone Number B00-ASK-USPS

1. J4e Stamp .80
208 0.34
Subtotal §.80
Total 6.80
Cash "10.00
Change Due
Cash ' 3.2

NetPost Mailing Online lets you send
your mailings right from your
computer! It’s quick, easy and online
al Www,USps.com.

tumber of Items Sold: 20

Thank ‘fou
Please come again!




=

ﬁ UN%TED STATES
POSTAL SERVIC
[4IN PUST CFFICE

131 FRANKLIN

{DUSTON, Tx
71002 -9998

fachine Name & Serialdl
IPSM-624  PABBBGT2

Jat Jul 07 14:37:53 2001
Xkk CASH SALE *xk
5C1@$0.34-951710

Total +.ovivnnns $1.70
pmount Tendered $ 5.08
Change - .....--- $ 3.30

WE DELIVER FOR YOU

UNITED 5TA?

' POSTAL SERVI

s¥%5% WELCOME TD ##4%%

HOURTON, T prodeet
08/25/0% 11:378M

Stgre  USPS Trans 42
Hkstn $ysb006  Cashier  KWk!
Cashier's Name  CAMPBELL
Stock Unit Id SIABEN
PO Phohe Number 800-275-8777

1. First Class
Jestination: 77029

2

UNITED STATES

POSTAL SERVICE
sxxxk WELCOME TO #x%xk
NORTH SHEPHERD
HOUSTON, X 170B8-2998
02730701 02:54PH

Store USPS Trans 66
Wkstn sys5006  Casnier KQvosy
Cashier's Name

Stock Unit Id  SIA--E4

80 Phone Numper B00-275-8777

1. First Class _ 1.60
Destipation: 17063
WEI%ht: 6.400z
Postage T¥pe: YL
Total Cost: 1.60
pase Rate: 1.80
Jubtotal }.60
Total 1.60
Cash 19.00
Change Due
Cash 5.40

Number of items Sold: 1

Triank You
Please coire again!

UNITED STATES

POSMLTﬁﬁgICE
ccsxe WELCOME TO *¥
GRZ;;ELLE i ELDER STATION
HOUSTON, X 77013-9938
95/18/01 10:53AM

Trang

, B
store U305 Cashier  KR2HAY

nline

Nelgnt: 7.6002 LR 38
Postage Type:  PYI - %%EE&eﬂlﬁtN?%e - STAEVELYN
gzg:]Rggg_: }.g} - P0 Phone Humber 16002758177
2. First Class ' 1. 1. 5.80 Liverty B 6.80
i 03
Posgagé T¥pe: i . ?gﬁﬁﬁta] 5.80
Total Cost: 1.81 ' q
Base Rate: 1.81 Cash 10.0
Subtgtal Cnange L 3.20
Total | g:g et line Jets you send
. o ailing Online 1€ 3 ) -
Cash 10.Qu ‘Jgﬂﬁoﬁéi\?n 5 Irig £ from your
Change Due computer! 14'S quick, easy and 0
Cash 6.3 at W .usps.com.

Number of Items Sold: 2

Thank You
Piease come again!

UNITED STATES

';} POSTAL SERVICE
*x¥c% WELCOME TO ##¥s%

ROY ROYALL
HOUSTON, TX 77016-9998
06/22/01 04:03PM

Store USPS Trans 125
Wkstn sys9004  Cashier KVESHJ
Cashier's Nane

Stock Unit Id  SIA14

PO Phone Number B800-275-8777

1. First Class 1.80

Destination: 77074

Weignht: 5.600z

Postage T{De: FVI

Total Cost: 1.60

Base Rate: 1.60 -
Subtotal 1.60
Total 1.60
Cash : 2.00

Numger of 1iems dold:

Thark You
please come agaln:

UNITED STATES

ll POSTAL SERUICE
keexd WELCOME TO. sk

ROY ROYALL
HOUSTCN, TX 77016-9938

06/20/01 04:42PM

Store USPS Trans

Wkstn sysb002 Eagﬂier
Cashier’s Name Joyce,
Stock Unit Id SIXJP

PO Phone Number B800-275-87 -

1. 34c Lib P§ C1/100

Subtotal
Total

Personal/ Business Check

136
KRWYSK

.00

J4.00
34.00

34,00

UNITED STATES

' POSTAL SERUICE
wiixk WELCOME TQ #kxé
BARBARA JORDAN MAIN PO

HOUSTON, TX 77201-9998
03708701 03:03PK

Store USPS

Trans 65
Wkstn syss011  Cashier KSKIVS

Cashier's Name  HOODARD
Stock Unit 10 SIAERNEST
0 Phone Number 800-275-8777
1. First Class 0.97
Destination: 17024
Weight: 3,700z
Postage T{pe: PYL
Total Cost: 0.97
. Base Rate: a.97
Subt?tal 0.97
Tota 0.97
Eﬁsh Due 1.00
Al
ngﬁ 0.03
Number of Items Sold: 1
Thank You
Please come again!
W UNITED STATES
POSTAL SERVICE

4%k WELCOME TO #dckxs

ROY ROYALL
HOUSTON, TX 77016-9988
04/01/01 11:458M

Store USP3 Trans L
Wkstn sysb003  Cashier KRWVEK
Cashier's Name  Joyce,

Stock unit Id SIAJP
PO Prone Wumber BOD-275-8777

1. B.8B0 Liberty 8k 6.80
Subtotal ’ 5.80
Total 6.80
Cash b 20.00
Change e 13.20
wumber of Items Sold: 1

Thank You i

Please come aga1n!Ek

UNITED 5TA}

POSTAL SERU:
sres WELCOME TO eesss

ROY ROYALL
TON, TX 17016-9998
HDU%&/\E/O\ 04 10PH

USPS Trans

ﬁﬁgiﬁ sysaﬁoa J%a221er
1er’s Name s
%232k Unit Id SIXJF

PO Phone Number 800-275-8777

80 Liberty Bk
%Z %.gn [iberty Bk

subtotal
Total

personal/ Business Check

TN




ARA i
HDUSTGN T”
ALY
Store  USPS P b
Hkstn :ysSDIO o LAV

Cashier’s Nane V-
Stock Unit Id B
B Phone Number o LS

1. rirst {lass o 3.495
De:tlnat1on 77002
et 2.00c2
Pos age T{pe: VI
Total Cos .95
Base Rate:  0.5%
_ SERVICES
Certified Mail 1.90
Return Receipt 1.40
Subtotal 3.95
Total 3.9%
Cash 5.00
Change Due
Cash 1,05

B "

‘Numher of Items Sold: 1

Thark You
Please come again!

UNITED STATES

POSTAL SERVICE
sk WELCOME TO #%&x*
aiRaAnh RN N Lheli

HUUoan;m 12:12PM

P o=
£t §335012 Cashier KHINCEP

ashiier's Name

st 10 STATONY
oK e Nunber  B0O-275-8777

. First Class 0.78
"' bastination: 11017
Height: 2.600z
Pus%ale T{pe: PVl
Total Cos Q.76
Base Rate: 0.76
7. First Class 0.97
Dest1nat1nn 77020
Hei 3.1002
Pos%age T{pe: PVl
Total Cos 0.97
Base Rate: 0.91
3. First Class 0.97
Daatlnat1on 17020
Wei 3,100z
Po:%age T pe: Pyl
Total Cost: 0.47
Base Rate: 0.97
Subtatal 2.70
Total 2,70
ange
Cagh 0.05

Nusber of Items Sold: 3

Thank You
Please come again!

ll[:g. {INITED STATES

POSTAL SERUICE
#kxk WELCOME TO ke

EAST HOUSTON
HOUSTON, TX 77076-3998
02/16/01 (3: 59PM

Stere USPS Trang 72
Hkstn sysBO04  Cashier  KDFGWE
Cashier’s Name  JOYCE

Stock Unit Id  SIAJOYCE

PO Phone Number  BO0-ASK-LSPS

1. 6-Mo. Box/Clr Fe
woits Paid In #+k+
AIC Number: 0198

Subtotal 22.50
Total ‘ 22,50
Cash 23,
Change Due . o
Cash 0.50
Number of Items Sold: O b
Thank You

Please come again!

UNITED STATES
| >

RPOSTAL SERVICE
wxkir WELCOWE TO #s%kx
BARBARA JORDAN MAIN PO

HGUSTON, TX 77201-9998
02/12/01 04: 74PN

Store LSPS Trans B4
Wksin sysb009  Cashier  KPXPKT .
Cashier’s Name JBAN

Stock Unit Id  3IAJO

PO Phone Number BO0O- 275 8777

1. PV] Label(s) 7.60
Yalue; .7
Quantity; 10
2. VI Labelgs) 1.60
yalue; .7
~ Quantity: 10
5, BV Labelés) 7.60
Value: 7
Quantity; 10
4, PVI Lahel s) 7.60
Yalue:
Duantlty
Subtotal 30,40
Total 30.40
Cash 40.30
Change Due
Cash 9,80

Number of Items Sold: 4

Thank You
Please come again!

UNITED ST,

POSTAL SE,
MAIN POST OFFICE
481 FRANKLIN

HOUSTON, Tx
77092-3998

Machine Name & Serialdl
PBSM-624 04080672

Wed Jun 27 20:59:22 2001
KKK CASH SALFE www

UNITED STATES

POSTAL SERUICE .
*tt*t NELCOME 10 *xt*:
JORDAN HAIN
HUUSTON TX 77201—9998
02/18/01 12:38PH

Store USPS Trans 56
Wkstn sys5006 Cashier WHVGTO
Cashier's Name  ALORIDGE, LAWANA
Stock Unit I SIAALDRIOGEL

PO Phone Number B800-275-8777

1, First {lass 0.76
Dest1nat1on 17026
He1g 2,600z
Pos age T¥pe: PVl
Tatal 0.76
Base Rat? 0.76
2. PVI Labe gs) 3.80
Value:
Quantity:
3. First C ass 0,78
Dest1nat1on 77029
Pos%a e Type: gvgﬂnz
Rl 078
Base Rate 0.76
Subtotal 5.32
Total 5.32
ﬁsh 0 5.35
ue
A 0.03

umber of Items Sold: 3

Thank You
Please come again!

UNITED STA}
Bt iosoi senui

RPOSTAL SERV)
rresk WELCOME TQ #esksx
BARBARA JORDAK MAIN PO

HOUSTON, TX 77201-3998.
02/14/07 11:4CAM

Store USP$ Trans 38
Wkstn sysS010  Cashier K
Cashier’s Name  NELSON

Stock Unit 1d  SIAHOPE

PG Phone Mumber 800-27° -1,/

1. First Class
Destination: 77091

331 t: 1 EQ}ODI
nstage Type:
Tuta?gﬂus¥? 0.97
fase Rate: 0.97

2. First Class
Dest1nat1on 77091

? 3.100z
Pos age T¥pe. Pyl
Total Cos 0.97
_Base Rate: 0.97
3. rirst Class
Jestination: 77014

gelght I 30}002
nsta pe;
Tutaig%os¥ 0.97
Base Rate: 0.97

4, First Class
Destination: 17026
gea t: ; gﬁ}ﬂuz

ogtage Type:
Tota]gCo { 0.97
Base Rate: 0.97

Subtitotal
Total

Cash Z

Change Due
Cash

Number of Items Sold: 4
Thank You

Plraca rnma anainl




» .

UNITED
::é%%%%%zi%é%%&%%%%
- MAIN POST OFF ICE
401 FRANKL |N

HOUSTON, T
77082-9908

Machine Name & Serial#
PBSH-624 04000077

Wed Jun 27 20:58:42 2081
XK CASH SALE ok
3C1e$0.34-4 1.4

Total .......... $1.82
Amount Tendered ¢ 1.82

WE DELIVER FOR YOU

lll;:;. UNITED STATES

POSTAL SERVICE
kEkin NELCUME TO *%dkk
BARBARA JORDAM MAIN PO

HOUSTON, TX 77201-9998
03/01/07 01:03pH

stare  USPS Trans 122
gkstn sysB010  Cashier KSKzV5
-ashier’s Nage  HOODARD

stock Unit Td  STAERNEST

0 Phone Wumber B00-275-B777

humber of Items Sold: 3

Thank You
Please come again!

IIE;:a {/NITED S5TATES

POSTAL SERVICE

+k%x% WELCOME 70O #%¥x
ROY ROYALL
HOUSTON, TX T7016-3388
037067071 04:U8PH

Store  USPS Trans L
jkstn 355003 Cashier  KRHVSK
Cashier's hame  Joyce,

Stock Unit 14 SIAP.

PU Phone Number Gu0-276-877

1. 5.80 N

[aetl

B

b
S 13.60
fota 13.60
Per- ~ business Chieck 13.60

Sunber of Ttems Sold: 2

1. First Class 0,76
Destination: 77006 '
Weight: 2,500z -
Postage T{pe: PVI
Total Cost: 0.76
Base Rate: =~ 0.76

2. 34c Roy Wilkins 0.4
3. 34c Roy Witkins 0.34 -
subtotal 1.44
atal 1.44
Aash 8,00
hange Due

Cash 3.56

P LuTED STaTES

POSTAL SERVICE
kxkEd WELCOME TO #abkxx
BARBARA JORDAN MAIN PO

HOUSTON, TX 77201-9938
03/04/07 09:23aM

Store USPS Trans 24
Wkstn sysaDI0  Cashier  KSKZvs
Cashier's Name  WOODARD

Stock Unit Id  STAERNEST

PG Phone Number B00-275-8777

1. P 1/Add’] Postag 60.00
ok Pald In ek

AIC Number: QO

Custamer: Kig

Account #:

Control &

Subtotal
Total

Persanal/ Busind$g

Wumber of Items Soid: 0

Thank You
Please come again!

) Yutip suris

POSIAL SERVICE
xktk WELCOME TO »wxsx
EAST HOUSTON
HDLUSTON, 1% 77078-9998
02/22/01 01:91°M

Store  USPS Trang B3
wkstn sysS004  Cashier  KDPGWE
Cashier's Name  JOYCE

Stock Unit Id  SIAJOYCE

PO Phone Number BDD-ASK-USPS

1. First Class 0.97
Destination: 77028
Hei?ht: 3.30cz
Postaoe T¥pe: PVl
Total Cost: -0.97
Base Rate: 0.97
Subtotal 0.97
Tgta1 0.97
Cash 20.00
" 00

Nomher of Items Sold: 1

Thark You
Plegse come again!

UNITED STATES
Bad 765 szrurce

POSTAL SERUICE
*kst WELCOME TO %esss
BARBARA JORDAN MAIN PO
HOUSTON, TX 77201-9998
07/05/01 01:53PM
Store USPS Trang 35
Wkstn sys5005  Cashier KGPTT3
Cashier's Name TURNER
Stock Lnit Id  SIAJOSEPH
PO Phone Nusber B800-275-B777
1. 34c Lib PS C1/100 34.00
Subtotal 34.00
Total 34.00
CreditCard 34.00

(UNITED STATES

POSTAL SERVICE
sexkx WELCOME TO ##skk
S L

Hﬂugz/zﬁ/o1 03: 27PN

PS Trans 89
a&g{ﬁ 2555011 Cashier KWTSCN
Cashier's Name CDLLIHSc
Stock Unit 1d  STAJANI E777
PO Phane Number B800-275-8

i ; 0.76
t Cla:s
- Eégiination: 37320
Nei%ht: 2,800z
Postage T¥pe: ﬁV;_
Tuta\RE?E : i IE
sg Rate: .
2, E%rst Class 0.76

Destination: 77028

Weight : 3.0002

Pusgage Type:  PVI

Tota) Cost: 0.16

Base Rate: 0.76 0.78
3, First Class .

Destinatian: 77078

Height: 2.5002

rosae Tpe: B0

Base Rale! 0.78

2.28

Subtotal
Total 2.28
Cash 2.3%
Chgggﬁ Due - 0.07

Number of Items Soid: 3

Thank You |
Please come again.

UNITED STATES

POSTAL SERUICE
660k NELCOME TO #stek
A0 i
02/23/01 01 30e %

Store USPS Trans B

4
Wkstn sys5009 i
Cashier's Name J82§“1er KPAPKT

Stock Unit Id ST
PO Phare Number eoéfg%g!ar??

1. First Class
Destination:  7r0p O

Weight: 2.7
Pos?age T{pe: FVIUoz
Total Cost; 0.78
Base Rate: 0.76
Subtotal
Total g1
Cash
Change Due 101
Cash 0.25

Nuaber of Items Sold: |

Thank You
Please come again!
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peway

(713} 97

XTI

[1sC FRICE AHOLNT

fice SUFFLIES
0,00

0.3% 0.37

e Hes? e

37 T g.03 o 2,42
|
|
|
|

CASH 2.5
CHG 0.08

| 1348000 RG Gk 04/30/01 20:39
‘ - us B inttpe/ /e inkos .con

P AL

Kirko's (743) 520-9753
2200 S Freewsy
Houston, ™ TR

gTv/L18] st FRICE HHDUNT
2 £5 BAM 5/5 WITE 510
0.08 0.00 0.08 1.80

a@ L0 T 03 M6 LD
o 5.0
G 3

[ 405 TR 1348018 KG 4A o4/30/0 2158
Vicit us @ hittps/ S kirkos .00

Kirkp's {713) 439-113
2901 West Loon South
Houstan, % 12T

aTy/LIsT nIsc FRICE AHOUNT
2 Office SUPPLIES
.99 0.00 0.7 1.98

_bgy o0 P =%

S 1.99 T 0,16  TOT 2.13
ChsH 0.0

=8 7.84

L me - AT ATAAR

Hinko'e (743) Fob6-Z3b6E
10470 Morthwest Fuy
Haustar, Ty TI092

GTYAIST  DISC  PRICE  AMDUNT
z 5 B4 5/5 KHITE ST0
0.08 0.00 0.08 0.2

SR D T .0z Ter 006
EASH 104
CHE G.E0

CHiASL TR 722534 RO 3 06/15/01 14:33
Yigit us O hEbpedfwmie KIAKOS .Col

*
Kirkp's (713} S20-9753
2200 59 Freeway
Houstor, T 7093

BTY/ALISY st FRICE AMOUNT
8 F§ BAY G/3 WHETE &TD

0.08 0.00 2.08 0.4
3 £S B8Y 5/5 RESUME PAPERS
0.20 £.00 G.20 0.40

SUH 1.28 TX 0.18  TBT 1.3
CASH 2.00
CHE D85

CW 407 TR 1322814 KG 54 03/08/01 14:35
Vigit us @ http://wee. hinkas.Cou







s

Kirko's I281) §73-7579
JSE N S Houston Farkuay
Houston, TT0s0

ary/LISY Bse FRICE AHOLNT
2 Dffice SUPPLTES

0.99 0.00 0,99 1,
— % 1%

SELW O™ s v 214
CASH  5.q5
CHG 3

=

CTdE TR 3045 o 2 D&/05/81 10:90
Yisit us @ http://uw.kinkns.com

Kirka's {MUT} A3p-gr1z
M Wect Lty South
Houstan, o Tme

SYAIST g FRICE oy
1 OFfice SUpr ey

L9 00 g -

R P ([

CASH 1.y

G g

¥ 19 1y ZLTRT /G 3 0770708 1g21p
Visit v @ ht'tp:ff‘ww.k.ird—;ﬁs.cc:m
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UFFICE DEPAT
1443 KIREY DRIVE
HOUSTON, TX 77094

(7T13) 522-9981

sociate 221191 02/28/01 17124
are #0084 Reg #003 Tran #5251
.E POS Version 4,05

20059148 TAPE, 5COTCH 5.49

CMFG. LIST § 11.24

78205410 LABEL, P/S,11 4.59
HFB. LIST § 7.41

48406712 RULER, OFFICE .99
HFG. LIST § 1.30
45408712 RULER,OFFICE .99

#FG. LIST # 1,30

48410330 FOLDER,LTR, 1 3.99
AFG. LIST % 16,39

5402567012 INK JET PAFE 7.4

10 3.99

« % HFG. LIST % 7.49
ULK DISC 2 @ 7,4%ea 1.00-
suBTOTAL  © 3.3
B.25% SALES TAX 1.92

TQTAL 25,15

AN 075841 JHTS

Kb 1275

HECK 75,15
FROVAL CODE  OBI491

CHANGE .00

Try our COPY CENTER for
Frinting, Copying B UPS Shipping

GFFICE DEPOT
7443 KIRBY DRIVE
HOUSTON, TX 77098

(TP 332-9981

ssociate 132070 a1/29/01 17:24
tire 10084 ®eq #001  Tran #4731
ALE 705 Yersion 4.0%
174 FRE-INKED 18,79
FORA 4 3390278
475 FRE-TNKED 14.7%
FUR# # 3550272
SUBTOTAL 33,79
;. 8.75% SALES THX )
TSTAL 15,78

RECIUNT NUNSER  JGOUOOOCOONNK4TSb
R 15.78
FEROVAL CODE 029742

CHANGE RuY

Try our COFY CENTER for
Printing, Copying & UPS Shipringd

OFFICE DEPOT
10711 AIGHWAY 45 NORTH
HOUSTON, TX 77037
281-447-TB0O

Enplovee 1837 QE/O1/01 17199
Stare #0843 Foz #0001 Tran #2840
SALE FOS Versiom 4,04

Ze¥0090797 ENVELDPE, CLA 8,99
MFG. LIST % 21.45
J24TE54552 FAFER,INKJ, O 2,58
1a 4.79
KFG. LIST % .99
BULK DISC 2 @ J.9%ea 1,40-
7251207327 FEN, HYBRID, G 3.29
WG, LIST ¢ 9.00

SUBTDTAL 22,24
TX 7,25% GALES TAX 1.43
TOTAL 23.87

BAN 27oH413870
CHE ¢ 107

nloR?

UFETCE DEPOT
443 JIREY DRIVED
[y X o Irave

CUTIT 5R2-9h1

Laplarze 1775

oy — G
M~y ¥
— -
= == §
- = |
£ o
e b=
[ ~ 2 ~ [T
o ¥l 2 e
o v = S o
j ~ Sw
B o ! - o
T =~ o
w = T -3
o X ¥ A
=== ! f=3
[ o=
rall= =l -1
=] w ™
=32 2
=
= oo M
=z -
0
[
§ -
&
[
-—-gl--!
.-
-

s 1509
B 00t2 Tran 84970 i

LE POS Version 4,07

4490 COPY SRVICE 15.00
SUBTOTAL 15.00 {
TX 8.25% SALES TAX i.24
TOTAIL 16.24 !
BAN 4010484509
CHK & 1085 i
CHECK 16,74 ‘

RPPROVAL CODE 021690 I

l . CHANGE . 0 :

‘IE:!,LIBT1

ersion .07

PR.ASTRO 24 .99 &

SUBTOTAL 8.99
X .25% SALES TAx S
TOTAL LT3

EAN 75841377
LHK @ 1435
CHECK 973

APPROVAL CODE  Q:3689
CHANGE
NT
U 5

Try our COPY
Printing, Col

]

&.99
5.99
6.99

00

6,99

WATER, .5 LIT
SUBTDTAL
TOTAL
CHANGE

0758413874
1392

905301
HFG, LIST ¢ 10,99
K 3§
ECK
‘ROVAL CODE  0B&&TO
Try our COPY CENTER fer
Printing, Copying & UFS Shisping




OFFICE DEFOT
3443 KIKRBY DRIVE
HOUSTON, TX 77098

(713) 522-9981

02/07/01 1444
Reg #003 Tran #1445

Associate 3372
Store #0086

SALE POS Wersion 4,02

24690090997 ENVELOPE, CLA B.99
MFG. LIST ¢ 21.45

SUBTOTAL a.99

TX B.25% SALES TaX . T4

TOTAL - 9.73

CASH 10,00

CHANGE a7

Try our COPY CENTER for
Firinting, Copying & UPS Shipping

OFFICE DEFDT
1443 KIRBY DRIVE
HOUSTON, TX 77096

(713) 522-%981

Fuplovee 14674 06/19/61 1701
Store #0085 Reg $012  Tran #7947

SAHLE FOS Version 4,07
142161 S5COPY B.5X11 A L
V8 A9
WFG, LIST ¢ .10

475959861328 FFR,LTR,24%. b6.59

MFG., LIST $ 13.95
SUETOTAL | 7.0B
TX 8,237 SALES TAX o8
TOTAL 7,66

ACCOUNT HUMBER  XXXXXXXXXXXX47B8
VISH : 7T.66
AFFROVAL CODE 019452

CHANGE 00

Try our COFY CENTEE for
Frinting, Copying & UFS Shipping
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NV L

senn T NOW A-LATRR RAD

o Now & Later -,swherrv:. 0 o,
‘H..I,':"J? NOWSLATER-CLpSEY 1 @ 04

de BT Regr D Arraionda, Yalsss

240 Nonth Fresway 1045 Sl
wntat, TY FRUST
N. Frid:

M AT

Zh: 1388z
RuflanT: 174001920904 3 0
I AR G210 MASTIR CA80
LE/KAREN #
LE: $14.00 005745 (40080

MRIGT MAELL T2 2% R bW

MANELL T-120 1 LT
BRONTE -
Tl DELSE NARPEN N B 079

L DELAE CHERRENER 5. b T
1

P [LE R

NONSLATER-CLASST ASST. Y 13 N
vd 07 NOWSLATER-WILD & 1@ 149

< NOWALATER-HILD A3%T, PN

LT MACD INK BT 4§ 1 e .40

MACH MK JET 1" e nr T
s 8]

SLBTOTAL 12,06

SALES Tax @ 8.25% [ER'H

TUTAL DUE 12

ValER CARD EEPUODITEAR daen ol

TOTAL TENDER e

Frij=

jtore k23 eg: 20 Cubrera, John 4,

0241 North Freeway 1-48 EB235
Huvston, TH 77437 .
RLE Fhi:

I R

INVOICIE R 75434
2770143 P R BCD 31 HLAC | B
PRET 71 BLATK 4 FACK
PRINT ELITF 7 raK
B0 iy i R

TULTUTAL 16,34
CALL TR ¢ T 258 1.2
TOTaL DUE B,
cahl
1
Ta g
ITEM LOUNT 1

itivh: 70434 Tue Mar 13 18:59:24 2001
Fiod O TR LG0T IMG TS CLESTINNICS

SEE BACK FOR RETURN POLICY.
YOUR BEST BUS AKE ALWATS AT FRY'S!

Store #: 23 Reg: 17 Lei, Tri M,
1024) North freeway 1-45 61534
Haustor, T4 77037

PHN:(281) B3{-3100  FAX:(281) 591-3118
14367177 (713) 444-BEE3 Ext: hm

R S

INVOICE#! 1346090

2968025 UNIVERSAL IJBL 1@ 19.98
UNIVERSAL 1J 8LK REFILL D2 T
FOR ANY BRAND OR MODEL

GUBTOTAL 19.85

SALES TAX B 7.25% 1.45

TOTAL DUE 21.40

CHECH + 21.40

TOTAl TENDER 21.40

Fije

Store #: 23 Reg
10241 North F,
Houston, TR 7
PHN: (281) 591-3100
14167177 (N3) 444-09

591-3118
Eat: ta

0O L

INVOICE#: 3as8254

1382536 LEXMARK 5700 BL 1e 29.993
LENMARK 5700 BLACK THK b2 T
7000, 5700, 3200, 751, 231,

11241570
SUBTOTAL 29.9
SALES TAX B 7.25% 217
TOTAL (UE 2,16
CHELK 32,18
TITAL TENDER @206

ITEM COUNT »
Ihva: 328284 Sat Jur 14 17:03:02 2001

CTRURICS

Al Tul TR CHOGOSING FRY'S B
SEE 3a0A FUR RETURN POLI
YOLR BEST SUYS ARE ALWAYS AT FRY'S!

oy




el TR ICS
rys

Stare #: 23

i

Rey: 46 Grayson, Halter

10241 North Freeway [-45
Houston, TX 77037
PHN:{281) 591-31G0

59579

FAX:(281) 531-3114
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